freely and walk around the cage. Pruritus induced by epidural administration of morphine was suspected. Acepromazine (0.02 mg/kg) was given intramuscularly (approximately 30 mins) without any significant changes in behavior. Naloxone (Narcan 2 µg/kg; Cristália) was administered slowly intravenously. Approximately 20 mins later, the cat was calm and not showing signs of discomfort or pruritus (see video 2 in Supplementary material). The cat was discharged 3 h later when transportation was available.
Discussion
Morphine, administered epidurally, is a popular opioid used for the treatment of pain in dogs and cats. In cats, epidural administration of morphine has long-lasting antinociceptive effects. 1 However, the technique has been associated with adverse effects. [2] [3] [4] Morphineinduced pruritus is a possible adverse effect. The mechanism is still unclear, but some hypotheses include the involvement of serotoninergic receptors, the activation of areas in the dorsal horn of the spinal cord and the presence of an 'itch center'. 5 There are some potential explanations for the pruritus observed in this case report. A lack of resistance during the epidural technique was noted, which normally suggests appropriate needle placement. In addition, cerebrospinal fluid was not observed in the needle hub, but it can be difficult to see because of the small size of the epidural space in this species. Both epidural and intrathecal administration of morphine have been associated with pruritus in cats. 3, 4 Another explanation could be the volume administered. High volumes may induce cephalad migration of opioids. Experimental studies have shown that injection of high doses of morphine (0.2-1.0 mg/kg) into the cisterna cerebellomedullaris induces itch behavior in cats. 6 In people, the onset of pruritus occurs between 0.5 and 3 h after epidural morphine. 7 In this case, clinical signs occurred 1 h after extubation (approximately 1.5 h after epidural injection). At that time, lidocaine-induced motor blockade had probably ended as the cat could ambulate normally.
There is no consensus about the treatment of opioidinduced pruritus. The reversal of analgesia is a common fear among researchers, but human studies show that opioid antagonism is effective in the treatment of pruritus caused by epidural and intrathecal morphine. 8 Opioid antagonists are administered by constant rate infusion or boluses using patient-controlled devices in humans to treat opioid-induced adverse effects. 9 Pruritus appears to be closely associated with stimulation of mu receptors as partial and full opioid antagonists are effective in the prophylaxis and treatment of opioid-associated pruritus. Low-dose naloxone was associated with a decrease in pruritus and nausea without changes in pain scores in humans. 10 Similar information is not available in cats.
In cats, pruritus might be under-reported and interpreted as agitation in the anesthetic recovery, pain or dysphoria. The intense grooming behavior in cases reported earlier were successfully treated with low doses of propofol and ondansetron, 3,4 a serotoninergic receptor antagonist. This is the first case report using naloxone, an opioid antagonist for the treatment of morphineinduced pruritus. It showed that naloxone crosses the blood-brain barrier to exert its effects in the central nervous system and reversing opioids that are administered by the epidural route. A low dose of acepromazine was administered in an attempt to produce sedation and anxiolysis without reversing the analgesic effects of morphine. Acepromazine has sedative and anti-histaminic properties that could have contributed to the treatment of pruritus; 11 however, this effect was not observed in this case. Finally, a low dose of naloxone (2 μg/kg) was administered intravenously over 1 min and it seemed to reverse the clinical effects. This response provides a suggested dose for opioid antagonism in cats. The duration of action of naloxone is unknown in cats; however, reoccurrence of pruritus was not observed until at least 3 h later when the patient was discharged. The cat did not return to the hospital for further treatment.
The anesthetic and analgesic protocols used in this case are not commonly employed at our veterinary teaching hospital. For example, epidural morphine is not routinely administered for routine orchiectomy. The injection was performed in one cat for didactic purposes.
Conclusions
This case describes an additional treatment option for opioid-induced pruritus in cats. Veterinarians should be aware of this possible complication after intrathecal or epidural administration of opioids, and naloxone can be considered as a treatment option. The literature suggests that clinicians treat postoperative pruritus in various ways.
